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Date; October 28, 2004 

To: United States Patent and Trademark Office 

Examiner: Mai« Son Luu; Art Unit; 2818 

Esil (703) 872-9306 

Re: Application Serial No.: 1 0/678,446 

Filing Date: 10/3/2003; First Named Inventor: Zhigang Wang 
Attorney Docket No.: 0180t87 

Erom: Farjami & Farjami LLP 

Number of pages including the cover sheet: 22 

Message: 

Enclosed please find the Amendment and Response to the Non-Final Office Action dated 
July 16, 2004 and a Replacement Sheet. Payment for the First Month Extension Fee in the 
amount of $110.00 is hereby enclosed on Form PTO-2038. 

Thank you. 



TAVAItABLE COPY 

The documents accompanymg this facsimile contain PRIVILEGED AND CONFIDENTTAT, infbmiaiion intended only for u.^ of the 
indiyidua cirentJty named ubove. If you are not the intended recipient, discJosiire, copying, distribtiHon oruseof thccgntenteof this 
racsimf [e Informaiion 10 prohibited. If you have received this f AcslmUe Ui error, please immediately notify us by telephone and tmm 
the original F&caimile to us at the above addi^s via U.S. Postal Service. We will reimbunje you for all expenses incurred 
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RECEIVED 
OCT 2 8 2004 

Accorney Docket No.: 0180187 

AMENDMENT COVER SHEET 

FN RE APPLICATION OF: Wang, at al. 

SERIAL NO.: 10/678.446 FILED: October 3. 200^ ■ . 

FOR: Efficient and Accurate Saiviinp Cirruit and Techni dtie for Low Voltaae Flash Memory Devices 

HONORABLE COMMISSIONER FOR PATENTS 
P.O. Box 1450, Alexandria, VA 2231 3-1 450 

Sir/Madam: 

Transmitted herewith is a paper in the above-Identified application. Any necessary extension of time period set for this paper 
is hereby requested. 

□ No additional fee is required. 



- 13 The fee has been calculated as shown below: 



S EXTENSION FEE 


RATE 
1 Non-Small Entity 


RATE 

Small-Enilty 


FEE 


FIRST MONTH AFTER TIME PERIOD SET 


110,00. 


55.00 


$ J 10.00 


SECOND MONTH AFTER TIME PERIOD SET 


430.00 


215.00 


$ 


THIRD MONTH AFTER TIME PERIOD SET 


980.00 


490,00 


$ • 


FOURTH MONTH AFTER TIME PERIOD SET 


1 1.530.00 


765.00 


$ 



la TOTAL EXTENSION FEE $ 110.00 

□ PEE FOR EXTRA CLAIMS added by Amendment in this response: 





Column 1 


Column 2 


Column 3 










Number of 
Claims after 
Amendment 


Number 
Previously 
Paid for 


Number of 
Extra Claims 


RATE 
Non-Small 
Entity 


RATE 
Small Entity 


FEE 


TOTAL CLAIMS 


20 


MINUS *^20 


* = o 


xlS 


x9 


$ 


INDEPENDENT 


3 


MINUS ***3 


* = 0 




x44 


$ 


First presentation of multiple dependent claim 


+ 300 


+ 150 


S 



TOTAL FEE FOR EXTRA CLAIMS $ 0.00 



If the entry in Column 1 is less than the entry of Column 2, write "0** in Colurrm 3, 

If the number of T^tal Claims previously paid for In less thm 20. write '•20" in Uiis space. 

If the numbcrr of Independent Clainw previously paid for is \estst than 3, write "3" in thus «pace. 
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Attorney Docket No*: 0180187 

□ Total fee for Supplemental Information Disclosure Statement $ 

ISI Enclosed is the total fee of $110.00 (Payment by Credit Card. Form PTO-203B Enclosed). 

□ Please charge Deposit Account No. 50-0731 in the amotjnt of $ 

SI The Commissioner is hereby authorized to charge payment of any additional fees associated with this communication* 
or credit any overpayment to Deposit Account No. 50-0731 . A duplicate copy of this sheet is enclosed. 



Date: fO/Z^£^^ 



By 




•^Michael Faijami, Reg. No. 38,135 



Michael Faijami 

Farjami & Farjami LLP 

26522 La Alameda Ave., Suite 360 

Mi.^sionViejo.CA 92691 

(949) 282-1000 (Tel) 

(949) 282-1002 (Fax) 



CERTiFICA TE OF f ACS! MIL E T RANSMISSION 
I hereby certify that this corrcstponden^^ rs being filed by 
facsimile (fdnsmiuion (o Unrted States Patent and 
TradcmRrk Office a( facsimile number 703-fl72*930A i>n ih« 
date stared below. The facsimile iransmiMion rcpon 
mdicated that the facsimile tran$mi$$ion was successful. 



Date 



Signature 



Name of Person Perforriimg Focfiimile Transnfilsslon 



CERTIFTCA TE OF MAILING 

1 hereby certify that this corrc^ipnndence is being deposited whh 
Che United Staces Postal Service as Hrst class mall In an envelope 
addressed to: Commiasioner for Patents, P.O. Bom 1 450. 
Alexandria. VA 22313-H5(1. on: 



Date 



Signature 



Typed or Printed Name of Parson Mailing Paper and/or Fee 
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•• • . RECaVED 

OCT 2 8 2004 

Attorney Docket No.: 0180187 

AMENDMENT COVER SHEET 

IN RE APPUCATTON OF: Wang.etal. 

SERIAL NO.; 10/678>446 FILED: October 3. 2Qp 3 

FOR: Efficient and Ac curate Sensing Circuit and Technique for Low Voltage Ffash Memory Devices 

HONORABLE COMMISSIONER FOR PATENTS 
P.O. Box 1450. Alexandria, VA 2231 3-1450 

Sir^adam: 

Transmitted herewith is a paper in the above-identified application. Any necessary extension of time period set for this paper 
is hereby requested. 

□ No additional fee is required. 

S The fee has been calculated a^s shown beiow: 



m EXTENSION FEE 


RATE. .• ■ 
1 Non.Sniall Entity. ' 


RATE 
Small-Entity 


FEE 


FIRST MONTH AFTER TIME PERIOD SET 


1 10.00 


■55.00 


$110.00 


SECOND MONTH AFTER TIME PERIOD SET 


430.00 


215.00 


$ 


THIRD MONTH AFTER TIME PERIOD SET 


980.00 


490.00 


$ 


FOURTH MONTH AFTER TIME PERIOD SET 


1,530.00 


765.00 


$ 



. 13 TOTAL EXTENSION FEE !t 1 10.00 
□ FEE FOR EXTRA CLAIMS added by Amendment in this re.sponse: 





Column 1 


Column 2 


Column 3 










Number of 
Claims after 
: Amendment 


Number 
Previously 
Paid for 


Number of 
Extra Gaims 


RATE 
Non-Small 
Entttv 


RATE 
Small Entity 


FEE 


TOTAL CLAIMS 


2D 


MINUS ♦*20 


4^ = 0 


xl8 


X9 


S 


INDEPENDENT 


3 


MINUS ***3 




x88 


x44 


$ 


First presentation of multiple dependent claim 


+ 300 


+ 150 


s 



TOTAL FEE FOR EXTRA CLAIMS $ QJOO 

* If the entry m Column I less than the entry of Column Z. write "0" in Column 3. 
** If the number of TotaJ Clajm* previously paid for h less than 20, write "20" in this space. 
**♦ If tlie number of Indcpcndeni Claims previously .paid for is lew than 3. write "3" in this space. 
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Attorney Docket No.: 0180157 

□ Total fee for Supplemental Information Disclosure Statement S 

la Enclosed is the total fee of SJ IO.OQ (Payment by Credit Card, Form PTO.2038 Enclosed). 

□ Please charge Deposit Account No. 50-0731 in the amount of $ 

S The Commissioner h hereby authorized to charge payment of any additional fees associated with this communication, 
or credit any overpayment to Deposit Account No. 50-0731. A duplicate copy of this sheet is enclosed. 



Date: /^g^^f/ 




Michael Farjami, Reg, No. 38,135 



Michael Farjami 

Farjami & Farjami LLP 

26522 La Alameda Ave.. Suite 360 

Mission VIejo, CA 926P1 

(949) 282-1000 (TeO 

(949) 232-1002 (Fax) 



CERTIFICA TE OP' FA C SI^ f^E TRANSMISSION 
I hereby cenify LhaL ihis conespondence Is being filed by 
fac«imitc transmission to United States Paicni and 
Trademark Office ai facsimile number 703-872-9306 on ihe 
date stated bclnw. Th« facsimile transmission report 
indicated that the facsimile transmission was ftucccttjif-ut. 



Date 



Signature 



Name of Person Pcrforitiing Facsimile TninliniiiMion 



CERTIFJCA TE QEMAIUNC 

I hereby certify that Ih'n cnrrEnpnndence is being deposited with 
xhQ United Scaies Postal Service as first class mail In on envelope 
addressed to: Coinmissioner for Palenis. P.O. Box M50, 
Alexundria. VA 223 13- MSG. On: 



Date 



Signature 



Typed or Printed Nnme of Person Mailing P^per and/or Fee 
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This Page is Inserted by IFW Indexing and Scanning 
Operations and is not part of the OfTicial Record 

BEST AVAILABLE IMAGES 

Defective images within this document are accurate representations of the original 
documents submitted by the 2qq>licant. 

Defects in the images include but are not limited to the items checked: 

□ black BORDERS 

□ IMAGE CUT OFF AT TOP, BOTTOM OR SroES 

□ FADED TEXT OR DRAWING 

□ BLURRED OR ILLEGIBLE TEXT OR DRAWING 

□ SKEWED/SLANTED IMAGES 

□ COLOR OR BLACK AND WHITE PHOTOGRAPHS 

□ GRVY SCALE DOCUMENTS 

□ LINES OR MARKS ON ORIGINAL DOCUMENT 

□ REFERENCE(S) OR EXHIBIT(S) SUBMITTED ARE POOR QUAUTY 

□ OTHER: 

IMAGES ARE BEST AVAILABLE COPY. 
As rescanning these documents will not correct the image 
problems checked, please do not report these problems to 
the IFW Image Problem Mailbox. 



